
SUBMIT: GOMPLETED APPLICATION, TAX
STATEttENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,Wt 54891
(715) 373-6138

APPLICATION FOR PERMIT
BI^FIBJD jaoopMTtYll/^c^iN

Tg—cr
Date Stamp [Receivedl

APR 2 3 2021

Ba
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted

Permit #:

Date:

lAmount Paid:

Refund:

ff?s

FILL OUT IN INK

TYfE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
Chniner's Name:

Alcu-iT l/Veb^c
Address of Property;

<SL-''7'^ L^ncxuJ^ (YcL

Mailing Address:

S3i24^TlLAvE
City/State/Zip:

6'5c<<?K W' ^o'AC
City/State/Zip:

ff^b^^r w^ ^W^

Telephone:

Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached

a Yes a No

PROJECT
LOCATION Lefial_Descrii3tion: (Use Tax Statement)

^^i^\^€^^\^tX^ 2-<^

Tax IDS

ii n 5'n
Recorded Document: (Showing Ownership)

>_<>/$ AZ-- C??-/^^

Gov't Lot Lot(s) CSM

U ^10

Vol & Page

-1/IS2L
CSM Doc # Lot(s) # Block # Subdivision:

Section , Township N,Range
Town of: a Lot Size

au-c^ "'"? -^

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Ftowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is your Property
in Floodplain

Zcme?

Yes

Are Wetlands

Present?

D.Yes

^N0

Non-Shoreland

Value at Time

of Completion
* include

donated time

& material

$ 17^06

Project

i^New Construction

a Addition/Alteration

a Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project

# of Stories

^, 1-Story

0 l-Story+

Loft

a 2-Story

D

Project

Foundation

D Basement

D Foundation

^ Slab

D
^Jse

<0 YearRound^

D

Total # of
bedrooms

on

property

D 1

D 2

a 3

D
"% None
/

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?.

jSCMunicipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

:on

property

a City

^UVell

a

Existing Structure: (if addition, alteration or business is being applied for)^

Proposed Construction: (overall dimensions)

Length:

Length: ^ 0

Width:

3-<^
Height:

/ o

Proposed Use

?( Residential Use

•B—ConftmeixiaLUse-
tec'd for

APR 2 '7 202
D Municipal Use

St£

v

D
D

D
a
D

5
a

a
D
a

Proposed Structure

'rincipal Structure (first structure on property)

tesidence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

iunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _ C-»(k,F A "\ -^

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Dther: (explain)

Dimensions

( x )
x )
x )
x )
x )
x )
x )
x )

x

x

x

JO x-^_
x

( x )
( x )
( x )

Square

Footage

7BJo-

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (Including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief It Is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsibie for the detai! and accuracy of all information I (we) am (sre) providing and that it wili be relied upon by Bayfieid County in determining whether to issue a permit. I (we)further3ccept!)abilitywhichmaybea

result of Bayfield County relying on this information i (we) am (are) providing in or^vith this application, i (we) consent to county officiais charged with administering county ordinances to have access to the above described

property at any reasonable time for the purgojafe^pf inspection.
,7 -T <3 !'"

• for the purp^jag^pT inspection. ^ ,y

ZT^T^^w^-.-..--Owner(s):
(If there are Multiple Owners listed on the Deed A[l Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

Date

^-^-31

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Q 3 ^ ^ UO\Vf A V t- ^)5C€.0\Q ^r 6 LlC>2C? Copy ofte Statement
If you recently purchased the property send your Recorded Deed

Original be



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

or your Properft^^ilj^M:Wha®a^»isSt%%

IP) Show Location of: Proposed,construction
f2] Show/Indicate: North (N) on Plot Plan
(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (•):

Fill Out in Ink - NO

Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (•) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

2-^0

Laic^L'e^ l^d-

^G135
Lcn^^ec )'-?ci

r

A/&MJ

CrC^ra.^t

^ ^

[^3U5^ 0 ^^
I

Please complete (1) - (7) (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

a8SSNiS^®lL'y .a: Y
:^W|isi||fc

^SiiU(!|!|iSHi;

of Platted Road Feet Setback from the Lake (ordinary high-water mark)

ff
Feet

m ______ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

8|gK;Kfe?m Wetland
|||BgmiiSlilbt|Mlpiroperty

(\j-tA. Feet

D Yes ^ No
MA Feet

Feet

comer to the

SIS§^^^'%^%?(ilJSIIIISSiSRSUIBKIIIBSBS18S1181

m
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record) ^

0 Yes (Fused/Contlguous Lotfs))
ayes

i^»0'

Dfio
QfNo

Mitigation Required
Mitigation Attached

a Yes c^ftio
a Yes y|Mo

Affidavit Required
Affidavit Attached

D Yes tg3to
D Yes T^ilo

Granted by Variance (B.O.A.)

DVes iyio _Case ft AH
Previously Granted by Variance (B.O.A.)

DYes f^lo Caseff: ^T1\

Was Parcel Legally Created
Was Proposed Building Site Delineated

ESCYes D No
^Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: (>^, ^ ^ \^^^.^Se^ 0^

k^-> C^^e.. Cftt^l^ • o'£-

f <-p r«-s t^+tjlis'^o ^j *j<<»-

^ \55</£. L..^. f</^^

»Yes
i?Yes

a No
-a No

e, Sna^
^Itl-w

Zoning District ('

Lakes Classification (

DatfeVrf Inspection: Inspected by:
j^e> [91^-4- ^U^v yw^^.

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? 0 Yes D

,f^0^- ^& ^(-C- a^£.c5 ^r j^
No-(If .No they need to be attached.)

»L*-«U V^.^ ) Va-^( '^^ o' ^<.<.^<t,*-»<^ ^ur^ese

~^~vSignature of Inspector: Date of Approval

Hold For Sanitary: D Hold For Affidavit: D Hold For Fees:

®®Augus+ 2017 (®0c+ Z019)



Ijllage, State or Federal
y Also Be Required

5NDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

21-0080 issued To: Alan Viebrock

Rl % of NW % of
iLocation: SE ^ of NE 1/4 Section 8 Township 50 N. Range 7 W. Town of Clover

Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30' x 36') = 1,080 sq. ft. ]
or

Condition(s): be for
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

April 28, 2021

Date



iil&BWIIT;COMPIETEDAPPUGATION, TAX
I srATEMENT AND FEE TO:

^BayfleldCounty
SiaPlanning and Zoning Depart.

11 VrQ BOX 58
A^Washburn.WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

'<fc«

!ni
i-:

JUJ

Date Stamp (Received)

if» fi? n M K

APR 0,1 2021
INSTRUCTIONS: No permits will be issued until alt fees are paid.

Checks are made payable to: Bayfield County Zoning Department. '—tigVffeH fj't 7f"i,ni!'w» I'lii

DO NOT START CONSTRUCTION UNTIL All PERMITS HAVE BEEN ISSUED ToXpPUCANT." ftftSUl

Permit #:

iate:

Amount Paid:

q-l

Refund:

Ai 15'. os» cu-<-<^

flication .MUST be submitted FILL OUT IN INK (NO

TYPE OF PERMIT REQUESTED-
Owner's Name:

<y A \ A Sa <_'k'->^ a c,4 e ^

^Q-'B&ilDUSE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

Telephone:

Address of Property:

U^^' ^Ovr^ "R^je r ~^^

Mailing Address:

_f-A_J^^^^3^

City/State/Zip:

1-1 <? r hs4-e .- , i," <^ i3^&-¥<-/

Ci.ty/State/Zip:

e^bs-Vfr ^^^. 5^'^
Cell Phone;

bet . i+t.l -d^t'

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written
Authorization

Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

n -7 -7 '3'
Recorded Document: (Showing Ownership)

^oi3iZ SH^^^

^1/4. 5I^J 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) (f Block # Subdivision:

Section <?2. , Township ^ C> N, Range ^ w Town of:
C {o-Je^/-

Lot Size
B?s

D Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —1>.

D Is Property/Land within 1000 feet of Lake, Pond or Ftowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

Yes

a No

Are Wetlands

Present?

a Yes

:] No

D Non-Shoreland

Value at Time

of Completion
* include

donated time

& material

"7.ODD

Project

Sr^ew Construction

0 Addition/Alteration

D Conversion

a Relocate (existing bidg)

D Run a Business on

Property

D

Project

# of Stories

^-1-Story

a l-Story+
Loft

D 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

ST <\i,^y
Usa

[T^ear Round

D

Totals of
bedrooms

:on

property

D 1

^
D 3

D
a None

What Type of
Sewer/Sanitary System(s)
, Is on the or

Will be on the property?:

D Municipal/City
[S^New) Sanitary Specify Type:

^-T'

d Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

0 Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on.

property

0 City

j.l-Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

9^0

Width:

13.

Height:

/ St

Proposed Use

residential Use

D Commercial Use

D Municipal Use

•/

D
a

D
D
D

s
a

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) 5Kj-—c\

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other; (explain)

Dimensions

( x )
( x )

A )
x )
x )
x )
x )
x )

( X )
( x )
( x )

1^ ^ 90 )
x )

x )
x )
x )

Square
Footage

~M^

FAILURE TO OBTAIN A PERMIT 01: STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be reSied upon by Bayfield County in determining whether to issue a permit. I (we) further accept iEabiiity which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county offidais charged with administering county ordinances to have access to the above described
property at any reasonyb^e time for the purpose ofj^spection.

^ j^&/AOwner(s): u ^y ^Y^J^ 0 ^<!i.'i•^uOuA hl_ Date
(If there are Multiple bw!ners7iste^6n the Deed AH Owners must sign or letter(s) of aut^6rization must accompany this application)

Authorized Agent:

q-t _ 3. o 3L./

Address to send permit

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Ab./^ Ptf B^^c

Date

Attach
Copy of Tax

be
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

jfDraw or Sketch your Prop4NSIgafflliSs^what you .a?applyifig.for)'

Show Location of:

{2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(•) Wetlands; or (*) Slopes over 20%

) Privy (P)

•^)L R^^ e;<^

?'^'

,^z&

^.c^

0
0^'f-^

^

complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

-iSettjiWC
;:^aS6!F@ni^ntS!;;

r33 Feet
/ f. ff Feet

Feet

/ Z-CO Feet
S-'S'if Feet

hSiH Feet

9-f Feet

Feet

Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback,
other prevlousfy surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of -a structure more than ten (10) feet but less than thirty (30} feet fi

one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department b
marked by a Jicensed surveyor at the owner's expense,

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Siettiadt
Mfitisurennents

Feet

^ I'C Feet
Feet

Feet

D Yes D No

Feet

Sf C Feet

e boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the

n the minimum required setback, the boundary line from which the setback must be measured must be visibie from
se of a corrected compass from a known comer within 500 feet oftiie projaosed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank(ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance information (County Use Only) | Sanitary Numben ^^ ^ ^ J # of bedrooms: ^ J Sanitary Date: ^ ^ ^ ^p

Permit Denied (Date): I Reason for Denial:

Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

a Yes (Fused/Contiguous Lot(s))

a Yes

No
No
No

Mitigation Required
Mitigation Attached

a Yes
a Yes

No
No

Affidavit Required
Affidavit Attached

a Yes
a Yes

No
No

Granted bvA/ariance (B.O.A.)

D Yes EfNo Case #:
Previously granted by Variance (B.O.A.)

a Yes ybo Case ft

Was Parcel Legally Created
Was Proposed Building Site Delineated

"Yes D No

.,0'Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed
O^es
a Yes

D No

ftMo

inspection Record: j-^ ^W-^4 »^_J. ^.^^./5 C<-^ 1.^1.-^^ Zoning District (

Lakes Classification

^ ^L
Date of Inspection: inspected by: .^j^ tfv^g/rr Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

J^r</C-,^'/A ^ <- ^y l^if^^ ^.^. k.^T-sryv. / •• -" ^ f ^' ff s ^ j>, ^ ^
^^1 C-f f(d^^5 i^>...'^<5".fr.'c(*-J./c/ <^J /^L^ ftc/-^

WVT'''^-

^ ^-^-^-^-^€A')

Signature of Inspector: »<-^" t i •
'(&JI J l^)^.*r-t

Date of Approval:
^,-.^?-.n

Hold For Sanitary: D Hold For TBA; D Hold For Affidavit; Hold For Fees:

®® August Z017 (®0c+ 2019)



PVillage, State or Federal
gy Also Be Required

JSE-X
^RY-

ICIAL-
INDITIONAL -

»A-

mo. 21-0086

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Gerald & Kathleen Sackmaster

Par in
Location: SE 'A of SW % Section 22 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (12' x 20') = 240 sq. ft. ]
or

Condition(s): not for / No or

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Todd Norwood

Authorized Issuing Official

April 30,2021

Date



IS&BMIT; COMPLETED APPLICATION, TAX
[STATEMENT AND FEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

n
Date Stamp (Received)
l? ffi!' fp n "fi11y 1^ H lUj

APR 0..1202'i
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APP'U'KNT. Original SppfilStlon MUS be Submitted

Permit #:

Date:

Amount Paid:

H-]

Refund:

fl?*7yi^o CJ^a^e

UO_4QroOfi y&Pt.
PPU'tANT. OrieinalSD'plUatie FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^SLAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

C^va^ cP '=:)Q<-k^ft'3>-^<?v-

Address of Property:

\LU^ '&&>.k '^^e>- ^

Mailing Address:

P.o..^+.3-7

City/State/Zip:

\-\€i ^•S.-\-f <- LK-S- 5^<<4^-

City/State/Zip:

UPM bs-1? >< IA^S<. 5,'^^^t-i-

Telephone:

Cell Phone:
i.c'S, t-l(.i -O'-H <,

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written

Authorization
Attached

D Yes D No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax IDS

/f-7-7?
Recorded Document: (Showing Ownership)

^oi3^- ^ef7t-}3.

Gov't Lot Lot(s) CSM Vol & Page CSM Doc ff Lot(s) # Block # Subdivision:

Section / Township N,Range
Town of:

c is. '^^i/
Lot Size Acreage

-?-s

a Shoreland

D Non-Shoreland

a Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

:] Yes

Are Wetlands

Present?

\:]Yes
!>No

Value at Time

of Completion
* include

donated time

& material

JD,0%

Project

^New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bldg)

d Run a Business on

Property

D

Project
# of Stories

'STl-Story

D l-Story+
Loft

D 2-Story

a

Project

Foundation

D Basement

a Foundation

D Slab

-Sr <1^-1<>

Use
jg-Year Round

a

Totalftof
bedrooms

on

property.

D 1

S^2

a 3

D
D None

What Type of
Sewer/SanitarySystem(s)

Is on the property or

Will be on the property?:

a Municipal/City
litary Specify Type:

^-T
D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

0 Compost Toilet

D None

Type of
Water

on

property

a City

^-Well

D

Existing Structure: (If addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: -? {>

Width;
Width: j ^

Height:

/ SL

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

D
a

D
D
D

BC
D

a
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

x )
x )
x )
x )
x )
x )

x _)
x )

x )
x )
x )

3ff x ,^ )
x )

x )
x )
x )

Square

Footage

?C.t

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that f (we)am

(are) responsible for the detail and accuracy of a!! information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Sayfidd County reiying on this information I (we) am (are) providing in or with this application.! (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasoi^ble time for the purpose of inspection.

Owner(s): ^^._/^ ^ _^^
(If there are Multiple

Authorized Agent:

5wners listed 9<yfiTe6%d All Owners must sign fir letter(s) of auth.
^fdJ4 jie^-J Q. ^ ft^, 4^ ^ ^_(.>t_ Date ^4-1 - 3L 0 3-. 1

ation must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit l4 bo -f^ _VD BiO -><

Date

Attach

Copy of Tax
If you recently purchased the property send your Recorded Deed

be



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

&w or Sketch your Propertyil|BMlt'®^t^at:X6u:are'aRplX^A3^'

tow Location of:
IShow/Indicate:
Show Location of (*

1) Show:
!(5j Show:

'(6] Show any (*):
(7) Show any (*):

Fill Out in Ink - NO
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

t^u^ t^-t^ ^

Please complete (1} - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

l&escrtption

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
IVieasarSrnents

Feet

C Feet

Feet

I \ b C; Feet
5Y C Feet
1c ti 6 Feet

S-C Feet

Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

SetUack
iviaasuj'et'ilfel'tfe

•—-- Feet

-3j -•) fc Feet

Feet

..——-" Feet

D Yes D No

Feet

I C C. Feet

Prior to the piacement or construction of a structure within ten (10) feet of the minimum required setback, the boundary iine fi-om which the setback must be measured must be visible from one previously sur/eyed cornsrto the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet oftl-se proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result In removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: ^ Sanitary Date: effi
ll

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

0 Yes

Mitigation Required
Mitigation Attached

a Yes
D Yes

No

No

Affidavit Required
Affidavit Attached

D Yes
D Yes

JO

No

Granted byJi/Sriance (B.O.A.)

D Yes VfSo Case #:
Previouslyjaranted by Variance (B.O.A.)

a Yes M No
"IYJ

Nc Case #:

Was Parcel Legally Created
Was Proposed Building Site Delineated

I^Yes D No
ff\es D No

Were Property Lines Represented by Owner

Was Property Surveyed

: ,5><;1^t <>-ic&.U--<>i tt.^.A i?-^».*-e-.-/5 Cvri.^. -' &-/ ^~

^fes
a Yes

D No

^°
Inspection Record:

"iT^J.,--^-1 ^J *'~^ r"rt'

A-

Zoning District ( '^?g

Lakes Classification ( •:;

Date of Inspection:
¥ / 2.?- -- z i

Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If NO they need to be attached.)

jrb'1' i/ &-4z. ..'• < jAA+ ••€ii.:1-^ |A.urt^,rw^

I^J^l^w' y-v Q'l^^.t,, .»_^ ^ ( ( ^t^tJ

'GA-H^^-^S

^ '\>^.^-e^J ^ iUf ^\ f- rf &s t..9 „ Pe- ^'^
i^r:cU f^t^-f^^ (^jV '/^XA^ ^-^' ^^^-

Signature of Inspector: '"7L-x_^. u Date of Approval:
4- W • i (

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: Hold For Fees: D D

®»Augus+ 2017 (®0c+ 2019)



I Village, State or Federal
(ay Also Be Required

USE-X
fARY-

ICIAL -
INDITIONAL -
)A-

21-0087

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Gerald & Kathleen Sackmaster

: Par in
Location: SE 'A of SW VA Section 22 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (12' x 30') = 360 sq. ft. ]
Any or

Condition(s): not for I No or

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

April 30, 2021

Date



AJBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO;

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

j7?j pte^amiJJkecjlu^J g ['3

APR OJ Z021 i^ >/

Hst^nn i 's^.^?
INSTRUCTIONS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION L[NTlLAUJaERMUiJJAVEAEENJ^ TO APPLICANT. Original Application MUST be submitted

Permit #:

Date:

Amount Paid:

H'l

Refund:

.

S "IS". 60 CVL*^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

u CAck^/?^
Address of Property; Rid.-"

\L^35 "&A» R ^.C .

Mailing Address:

P.0,15>aj.33

City/State/Zip:

t^eirb<54?r LJ.^ 5W^</
City/State/Zip:

\\e v \Q^.-\f ^ l0\c^ S<4-<54<^

Telephone:

Cell Phone:
be^t •4&/-6-t//.

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zlp): Written

Authorization
Attached

D Yes D No

PRCUECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

f n 7^
Recorded Document: (Showing Ownership)

^t> I? K 5-^9^-3

5^ i/a. 5^_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) S Block # Subdivision:

Section ^3. , Township <?0 N,Range
Town of;

U-3-?-§ (Lt^o/
Lot Size Acreage

33_

^^horeland

Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

D Is Property/Land within 1000 feet of Lake,Pond or Flowage
If yes—continue

Distance Structure is from Shoreline :

"2! It- C; _feet

Distance Structure is from Shoreline ;

.feet

Is your Property
in Floodplain

Zone?

Yes
tyto-

Are Wetlands

Present?

n Yes

D Non-Shoreland

Value at Time

of Completion
* include

donated time

& material

^CD6

Project

XfNew Construction

D Addition/Alteration

D Conversion

a Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

«• 1-Story

D. l-Story+

Loft

0 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

a 9^6
Uste

\cr"Year Round

a

Total # of
bedrooms

,on

property

D 1

)a-2

a 3

D
D None

What Type of
Sewer/SanitarySystemfs)

Is on the property or

Will be on the property?

a Municipal/City
^ (New) Sanitary Specify Type:

a Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)
D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

^A/ell

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

^iA
Width:

, -^

Height:

JO

Proposed Use

ST Residential Use

D Commercial Use

D Municipal Use

^

D
a

a
D

D̂
D

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) 1^ -$&.<i<i®-r\ ''P^/^k

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )

y_ _1
x )
x )
x

x

x

x

x

I^L x J?i-l
x )
x )

( X )
( x )
( X )

Square

Footage

^?y

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i (we) declare that this appHcation (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of ail information I (we) am (are) providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing iji^f-with this application, t (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasop^ble time for the purpose of in^Sectit

Owner(s): ^V>5fe-/. € ^ ft^jLjLs ^v-'Q ^A o^ J^Y^ &^\ 'fcj>_,
(If there a*FeWultiple6w/ners listed^ the Deed AH Owners must sign .or letter(s) ofautrfrfrization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit _6-}-\^tv^ G- FO ^>C "><

Date 4-1 - 3 D -:!

Date

Attach

Copy of Tax
If you recently purchased the property send your Recorded Deed

MUST be



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

?raw or your Property^reg8f|lfes&of-;w(iat^u^'a{»p1ying:foi-^

iow Location of:

'Show/Indicate:
Show Location of (*)

IJ Show:
f(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

ItJ

^
^V^r.^-^^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Descnptioti

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

.^Stiftewlt.
MsasUititfieilts

HJ Feet
114 o Feet

|T^ Feet
II j4 Feet
(^S't, Feet

L I t* Feet

5- c Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

setback
Measurements

Feet

•?fc..i Feet

Feet

Feet

D Yes D No

Feet

5' C Feet

Prior to the placement or construction of a structure Within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previousiy suEveyed cornef to the
other previously surveyed comer or marked by s licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minJmum required setback, the boundary iine from which the setback must be measured must be visible from
one previously supt/eyed corner to the other prevlousiy sun/eyed corner, or verifiable by the Departn'ient by use of a corrected compass from a known comer within SCO feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!L(W).

NOTICE; All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The iocai Town/ Village/ City/ State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number; # of bedrooms: tL Sanitary Date:
/2.-n^

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))

a Yes

DfNo
a|No
afNo

Mitigation Required
Mitigation Attached

a Yes C No
D Yes tl No

Affidavit Required
Affidavit Attached

D Yes
D Yes

No

No

Granted by Variance (B.O.A.)

a Yes qMo Case #:

Previously Granted by Variance (B.O.A.)
a Yes Q'1^0' Case S:

Was Parcel Legally Created
Was Proposed Building Site Delineated

0'Ves D No

D-Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

,0'fes

0 Yes
a No

,0-No

Inspection Record: S. 1c. J-.fe^^J' (;i^._j[ ^.--J^/<—ui/S ^•,1-et.^ ^^y^l.'c.o-.t— Zoning District

Lakes Classification ( <

Date of Inspection: Inspected by: *<"'" /! J/
ffr«-*ttf fJ/!Y,

Date of Re-lnspection:

Condition(s):Town, Coinmittee or Board Conditions Attached? C] Yes D No-(If No they need to be attached.

/ik-'"^ ^ t//\>

's^'y^if^'r^ ^e^ey

fft^-.^.W"1.^. Se.Ma^c^-5 .

ifi,^^. l)^t^(--i-^ (v!ftc~} fe..r^ -Aw. 4^-t. lfe>€^^*/ 6.o^fc(A-
.c-y ^'^ +* ^^- 6^$y''ofc-i?.x^ ,'<-' f^...-'*''^ , /ni.'^t-, i'»^-'t-1' €</w

Signature of Inspector:
\c-X..^- lN3i>/v-.rv-t

Date of Approval:
^^.-<?1

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: Hold For Fees: D D

®®Augus+ 2017 (®0c+ Z019)



py
lillage, State or Federal
Also Be Required

RJSE-X
-

IN -
IpECIAL -

^CONDITIONAL -
BOA -

No.

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

21-0088 Issued To: Gerald & Kathleen Sackmaster

Par in
Location: SE ^ of SW VA Section 22 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; 4-Season Porch (12' x 24') = 288 sq. ft. ]
or

Condition(s): a the UDC
to of if

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Todd Norwood

Authorized Issuing Official

April 30, 2021

Date


